
 
 
 
 
 
 
 
 

Training expedition 

Emergency contact and medical details 

 
School name:__________________________________________________ 

 

Training date: 
   

TO 
   

 
 

Name: 

 

Contact name 

 

Relationship: 

 

Address: 

 

 

 

Telephone no: 

(daytime & evening) 

Medical history - please outline any relevant medical history including details of current 

medication and recent injuries and ailments: 

  

 

 

 

 

 

 

 

 

  
 

Please complete this form and bring it with you to the training expedition 


